collecting a few of these problems together for reconsideration.
It has been said that the very essence of cardiovascular practice is the recognition of early heart failure and the discrimination between different grades of failure. Perhaps it would be better to stress the lrnP?rtance of the early diagnosis of heart disease, accurate assessment ?f the individual case -Effect of inspiration (2a) and expiration (2b) on the height of the diaphragm and position of the heart. A girl aged 27 gave a short history of pain indistinguishable from at of ischaemic heart disease, but had no abnormal signs that could e detected. X-ray of the heart and aorta was normal, but the electrocardiogram showed evidence of some myocardial change (Fig. 3) . view of the improbability of coronary atheroma in her case, a assermann reaction was taken and found strongly positive. A few ays later, before any treatment was instituted, she collapsed and !ea.
Post-mortem examination revealed complete occlusion of one j^ronary orifice by a small plaque of granulomatous tissue (Fig. 4) Explanation accompanying the re-assurance had clearly been inadequate.
We must be careful in our choice of words and also remember the dangers of silence. Patients will accept with equanimity the information that they have, for example, kidney or liver trouble. A touch of tuberculosis may be taken lightly but, except perhaps for cancer, there is no fear to equal that of the mildest heart disease ; for the heart is known to be essential to life. Robert Marshall, in Belfast, is accustomed in his teaching to refer to this problem of super-imposed neurosis as the bride's cake phenomenon. On contemplating a wedding-cake, one sees, or used to see, a mass of white sugar and icing but no one could tell before the cake was cut, how much was icing and how much cake.
{To be continued)
